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It has long been known that the insane hospitals are largely 
filled with individuals who have carried with them for perhaps 
a considerable period the predisposing causes of insanity. Of 
these the most important of all is heredity. 

It is very difficult to get a complete history in cases of in¬ 
sanity, the friends seem to think it is a disgrace or a stigma, fear 
that the history may become public property and so affect the 
welfare of other members of the family. In many instances in 
our examination of cases, while interrogating the friends we 
are so impressed with their unreliableness as to place but little 
confidence in their statements. Where the patients are intelligent 
enough, or where the form of disease is of such a nature 
that we can depend on what they say, self interest controls them 
so as to render their statements more reliable. 

The percentage in which heredity forms an active predispos¬ 
ing factor varies with different authors. I believe it occurs in 40 
to 50 per cent, of all cases. In the report of the Columbus State 
Hospital for this year, we will have a table covering the hereditary 
tendency in the admissions for that time. Taking the whole number 
of admissions, and excluding those in which it was impossible to 
obtain the data desired, we found that the hereditary tendency 
existed in 35 per cent. The disposition to the disease is of course 
the quality transmitted; given a neurotic ancestry it is not in¬ 
frequent for some of the other neuroses to appear instead, for in¬ 
stance hysteria, epilepsy, chorea, etc., perhaps in a following gene¬ 
ration some form of insanity will be in evidence. Krafft-Ebing 
says the transmutations are .innumerable. The most various 
neuroses and psychoses appear in families affected with heredity, 
side by side, and one after another through generations they 
teach us that from a biologico-etiologic standpoint they are bran¬ 
ches of but one and the same pathologic tree. 
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In a northern city they have appointed a commission to ex¬ 
amine into suicidal cases. The object is, I believe, to have these 
individuals report to the commission, and it is then their duty to 
confer with the persons applying for conference, and if possible 
prevent them from consummating the act. The work of this com¬ 
mission will no doubt be observed with great interest by the 
profession at large; it is certainly a praiseworthy effort to en¬ 
deavor to mitigate events which startle and shock the commun¬ 
ity in which they occur. I doubt very much, however, if a per¬ 
son dominated by an impulse to suicide is likely to confide in 
anyone. Suicide is almost always a symptom of mental depres¬ 
sion, there is a neuropathic predisposition, in fact instances are 
frequent where persons inheriting this tendency have suicided 
at the same age as their ancestors. 

In writing upon the hereditary predisposition to insanity and 
suicide, Weir Mitchell says: “There are people with depressed 
tendencies who live below the normal level of natural cheerfulness, 
who are predoomed to have, at irregular intervals, attacks of mel¬ 
ancholia, and are prone to suicidal temptations.” He says further: 
“I know of but one instance of a family who resolved by avoiding 
marriage to end what had been ancestral generations of disaster 
of successive suicides.” He gives a history of this remarkable 
family which I will take the liberty of quoting, cutting out some 
unnecessary sentences for the sake of brevity. Dr. Mitchell says 
the family were average in type intellectually; he knew four of 
them, three were sallow, dark, and had black hair. They described 
their parents, who were cousins, as having a like appearance physi¬ 
cally, they were sluggish physically, and lacking in gayety. In 
about one hundred and fifty years of the history of this family 
in various lines of descent known to the descendants, they had 
eleven suicides, nine males and two females. There were several 
epileptics, much alcoholism, and in many instances insanity, acute 
mania sometimes, hut generally melancholia. Thirty years ago, 
the family became reduced to three single women and one man. 
An agreement was entered into not to marry, and was scrupul¬ 
ously kept. 

Physicians are often called upon to advise concerning young 
boys and girls; the parents will tell you their sons and daughters 
are not like their normal self; from being studious and industrious 
they become careless and indifferent, go so far in their studies, 
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and apparently are not able to advance any further. Sometimes 
teachers advise the parents to remove their children from school, 
that it is wasting time to send them any longer; children who 
have heretofore been truthful and trustworthy, become unreliable, 
sometimes run away from home and cause their parents untold 
anxiety, their moral sense blunted, they form debasing habits, 
and associate with evil companions. From being frank and open 
in their conduct they are reticent and avoid companionship. As¬ 
sociated with other symptoms and the fact that these changes oc¬ 
cur at the age of puberty, at one of the involution periods of life, 
a diagnosis of dementia prsecox is justified, and if recognized in 
time great good can often be done in arresting the disease or 
preventing great sorrow to the parents by having the patients put 
under restraint before they commit some act that brands them with 
disgrace. Young girls in the early stages of this disease develop 
diseased mental processes, weak will and inability to withstand 
temptation. 

In my opinion the Kraeplin classification gives a clinical pic¬ 
ture of this disease so clear that it is not difficult to recognize 
the different varieties. The old classification of moral insanity 
is so indefinite as to easily lead to confusion, and yet the clinical 
picture drawn by some authors differs but little in the general 
outline. Take for instance Livi, he calls this class of patients 
moral fools; he regards them as being born for evil doing; he 
speaks of the unfitness of the mind for study, inability to manage 
their own affairs, or to do anything wise or reasonable, strangeness 
of ideas, absurdity of judgment, etc. 

We have a man in the Columbus State Hospital at the present 
time who shot and killed a friend and neighbor with whom he 
was walking in a social way; they had had no quarrel, the crime 
appeared without motive. On examination he was found to be 
insane, it was so evident as to admit of no doubt. He attempted 
suicide the first night he was in jail, and repeated his attempts 
after reaching the hospital. This man was obsessed by fear after 
the homicide, not fear of electrocution, but fear that his life 
might be taken in some mysterious way. He wished for some 
one to kill him, or to be allowed to do it himself; he had suffered 
so much that he was a physical wreck, had not had any sleep 
to amount to anything for weeks, at the present time talks of 
nothing but suicide, is obliged to be watched constantly, and 
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sings over in a monotonous way his desire to “hang again to 
stay.” If this condition had been recognized and the family 
obliged to have him put in confinement a tragedy might have 
been averted. 

This man for some time previous to the homicide had delusions 
of persecution, suffered from insomnia, his general health was 
poor, he talked a great deal about certain persons having it “in 
for him,” etc. 

Recently a man in the southern part of the state shot a promi¬ 
nent citizen on the street in broad daylight, and so far as can 
be learned without any particular motive. He was tried by a jury 
and pronounced insane. Evidence was brought before them to 
show that for years he had been manifesting delusions of perse¬ 
cution, was apprehensive, thought that everyone was conspiring 
to take his life, or to do him bodily harm, that the food brought 
to the house was poisoned. He associated with no one, secluded 
himself, slept some of the time under the bed for fear of bodily 
harm, had depressed delusions, imagined that part of the glans 
penis had been removed by some doctors who had circumcised 
him, tried to employ lawyers to bring a suit for mal-practice 
against the doctors. He claimed by this operation his life was 
ruined, and that there was no use in trying to engage in busi¬ 
ness or make any attempt to be a man of affairs, as his enemies 
would never let up on him. He had had the typical symptoms 
of dementia pnecox for years, probably twelve, at the time of 
committing the crime it had assumed the paranoidal type. It had 
been suggested by friends that he ought to be sent to a hospital, 
but he had an aged mother, and relatives, who thought him harm¬ 
less. 

In my opinion the tendency to seclusion in these cases is a 
dangerous symptom; the persons do not come under the public 
eye as an acutely disturbed case would. A physician who was 
the family doctor says that in his visits to other members of 
the family he scarcely ever saw this young man. 

In a recent article in the Journal of the American Medical 
Association, Dr. John Pumton of Kansas City, Mo., writes very 
entertainingly on the importance of these early diseased conditions 
being recognized by the general practitioner. Among other things 
he alludes to the practical trend of the papers read before the last 
meeting of the American Psychological Association. The bur- 
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den of the themes presented, was intended to enforce at least 
three practical truths: first the great necessity for a more thor¬ 
ough knowledge of insanity by the general practitioner, second 
the marked and prompt curability of insanity in its incipiency, 
third the extreme susceptibility of insanity to prevention. 

There is no person who gets so close to the heart and mind 
of an afflicted person as the family physician; this is epecially 
true I think in nervous and mental diseases. The family doctor 
can often get the confidence of his patient, and the latter will 
pour out his troubles, his fears and delusions more readily to the 
former than he would, usually, to a stranger. The medical ad¬ 
viser is often, and generally, the first one to whom an anxious 
mother will go to describe changes and peculiarities' they observe 
developing in members of their family. These confidences are 
expected by the parties concerned to be confidential, but if a 
physician believes that he has evidence that a dangerous psy¬ 
chosis is developing under his observation, he should advise the 
friends as to the proper course to pursue, and if they will not be 
gidded by his counsel he should take the matter in his own 
hands. If the friends take exception to his course, he can rest as¬ 
sured that the public at large will admire and support him. 

There is another mental disease to which I wish briefly to al¬ 
lude and that is paresis, or general paralysis of the insane. I 
believe that in some instances at least, if a diagnosis were made 
in the incipiency of the disease, some good might be done; except 
where the disease is ushered in by a convulsion or a series of 
them, they are rarely brought to a State Hospital before the 
trouble is considerably advanced. The early symptoms, such as 
the change in disposition, the tendency to talk about themselves 
and their business, the exaggerated feeling of well-being, taking 
on of intemperate habits by men who had formerly been ex¬ 
ceptionally temperate, buying articles for which they have no 
possible use, etc. It is rare for friends to regard a paretic as 
insane in the early period of the disease, it is not rare for a man 
to ruin himself financially by extravagant habits before a posi¬ 
tive diagnosis is made. I do not regard this as a generally cur¬ 
able disease, but believe that placing a person under restraint, 
or sending him to some quiet retreat, where he could have baths 
and eliminative treatment very early in the disease, would give 
him a remote chance, and this chance would be more promising 
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the earlier the diagnosis is made. An individual having this dis¬ 
ease, in case it is diagnosed in the incipient stages, should be re¬ 
lieved of all financial responsibility. If his means permitted the 
proper attendance, he should be sent for a sea voyage, or at least 
to a retreat on the sea shore, or some place where all the modem 
appliances would be available for scientific treatment. It is not 
uncommon for cases of this kind to develop dangerous homicidal 
tendencies, for that reason, if treated in privacy, proper and 
qualified nurses should be in attendance night and day. 

It is difficult sometimes to draw the dividing line between 
cases of neurasthenia and certain forms of melancholia. In fact 
by some authors neurasthenia is regarded as a mental disease. 

The sexual neurasthenic is one of the most annoying patients 
that a physician can have around his office; he is always com¬ 
plaining of indefinite pains, and refers everything to the sexual 
organs. He complains of pains in the spine, extending to the 
base of the brain, of various infirmities, has no confidence what¬ 
ever in himself, is almost entirely incapacitated from engaging in 
his usual work, imagines that everybody knows of his affliction, 
that all are aware that he practices debasing habits. If he goes 
out on the street he imagines he is an object of attention on ac¬ 
count of his infirmity, at times he is under the impression that 
there is a peculiar smell exuding from his person, which can be 
recognized by his friends, has an expression of pain and suffer¬ 
ing about the countenance, is apt to develop strong religious 
convictions, etc. 

The sexual neurasthenics are regarded by Krafft-Ebing as 
often developing paranoidal symptoms, they have usually depres¬ 
sed ideas as mentioned above, think they are developing loco¬ 
motor ataxia, insanity, etc. Their delusions of persecution take on 
the form of apprehension. This diseased condition is associated, 
as I have stated before, with the sexual organs. They think that 
everyone knows that they are onanists, imagine that they are being 
watched and persecuted, everything around them has some re¬ 
lation to themselves. They hear people talking about them, in 
their reading, they imagine that certain articles are written with 
the intention of insulting them, often that they have some terrible 
form of syphilis, people shun them and are disgusted with them, 
say of them that they are no good, and that they should be re¬ 
moved from the world, and that certain secret societies have set-: 
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tied upon some way by which they are to be tortured or killed. 
They hear and see everything in a wrong light. These delusions 
are fed by the neurasthenic sensations the individual has. If they 
have stomach trouble, which is often the case, they imagine that 
someone is putting poison in their food, certain enemies are try¬ 
ing to rob them of their reasoning power, and wish to send them 
to an asylum, circulatory disturbances causing headache, are in¬ 
terpreted as being the result of persecution, they smell some form 
of anesthetic around the room, think that parties are trying to 
put them under its influence in order to examine into their 
private affairs and correspondence and so compromise them. 
It is not uncommon for these patients to imagine that they are 
being punished by secret electrical currents, which are sent 
through their bodies by interested people, that persons come to 
their room at night and practice certain debasing habits upon 
them. 

In neurasthenia it is not uncommon for a patient to manifest 
these symptoms for quite a period of time before being re¬ 
garded as mentally affected. 

We have in our institution at the present time a man who was 
a student in one of the colleges of the State of Ohio. He was a 
man of marked ability along certain lines, had written some essays, 
and showed by his work brilliant promise for the future in 
a literary way. He was poor and obliged to work his way through 
college. Some of his professors, and also the president of the 
college, became interested in him and they assisted in every way 
they could to advance him. When he developed the symptoms of 
neurasthenia, and it was quite a while before the condition was 
recognized, he would talk on ordinary topics in an intelligent 
way, kept track of current events as well as any ordinary person, 
and was a religious man of thoroughly good habits, and of rather 
prepossessing appearance. After the symptoms became so mark¬ 
ed as to attract the attention of the faculty, he was sent to the 
hospital for treatment. Naturally he has failed to some extent 
mentally, as all cases of this kind do eventually, but he still has 
the sexual delusions, and the chances are he will have to spend the 
balance of his life in a state institution. 

A similar form of neurasthenia which is not uncommon is 
where the individual refers all his troubles to the heart. On ex¬ 
amination, in nearly every instance, no lesion of importance will 
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be found. There is a complaint of pain in the head, and around 
the heart, a feeling of impending danger amounting to a distinct 
fear. These patients not uncommonly commit suicide, they should 
be regarded by physicians with suspicion, as the border line be¬ 
tween sanity and insanity is exceedingly close. As long as you 
are able to argue these persons out of their delusions, and by log¬ 
ical reasoning convince them that they are wrong, it is not con¬ 
sidered an insane condition. When the time comes, however, 
as it almost always does, when they are so dominated by their de¬ 
lusions as not to be argued with, and will not follow your 
directions and treatment, they should be placed under restraint, 
in fact in the early depressed conditions should be kept under ob¬ 
servation by members of the family. 

It is not uncommon in neurasthenia for a patient to improve 
for the time being under treatment. They are generally a class 
of patients who place great confidence in their medical advisers, 
so much so that they will take up a large part of their time with¬ 
out any value to either, if allowed to do so. 

It is difficult in some instances to diagnose between neuras¬ 
thenia and melancholia, the latter occurs usually at the involution 
periods of life, at the beginning of old age, and in women at the 
climacteric. The failure of the general health occurs earlier in 
melancholia, and is more rapid in the hypochrondriacal form which 
resembles neurasthenia most especially; in the latter there is 
seldom much failure in the general health, and never until the 
disease has lasted for a considerable period. 

Mental diseases are as a rule slow and insidious in their on¬ 
set. The so-called exciting causes of insanity are not of much 
value; while it is true that a shock of some kind may precipitate 
an attack of insanity, more often it is the fault of the makeup 
of the individuals themselves. 

In almost all the reports of our state institutions, you will see 
a table headed alleged causes of insanity, that of course means 
causes assigned by the friends of patients to the examining physi¬ 
cian. It is not likely that an attack of insanity is going to be 
precipitated by a love affair, burning of a barn, or something 
equally as improbable. Loss of a relative or business reverses 
sometimes acts as a depressing factor in developing melancholia. 
Alcohol is a prominent cause in the development of some forms 
of mental derangement. Given a disposition to mental disease, 
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alcohol, especially used to excess, fans the flame and assists in 
producing a diseased condition. 

It is not infrequent for the children of alcoholics to develop 
insanity, and the grand-children some allied neurosis. Syphilis 
produces disease of the brain, and consequently, not infrequently 
insanity. It is supposed to affect the structure of the brain, by 
means of inflammatory processes and conditions brought about 
by the specific poison. 

Paresis, or general paralysis of the insane, is largely produced 
by the syphilitic poison, in fact some authors maintain that there 
never was a case of paresis without syphilitic infection. 



